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UNITED STATE - - VAL
FORM D SECURITIES AND EXCHANG ISSION 1088(bwE 3?:;2:%0 32350076

Washington, D.C. 20549 Expires: )
- - Estimated average burden
<\ FORM D . . hours perresponse. .. ... 16.00
' NOTICE OF SALE OF SECURITIES _ ,_SEC USE ONI-YS _
PURSUANT TO REGULATION D, )
SECTION 4(6), AND/OR : DATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION i} |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Sale of Series B Preferred Stock

Filing Under {Check box(es) that apply): [J Rule 04 [T] Rule 505 {7] Rule 506 [7] Section 4(6) [j ULOE —

Type of Filing:  [7] New Filing [] Amendment . |
N - ~_A.BASIC IDENTIFICATION DATA o N"' ‘IN H “m

]
[
l.  Enter the information requested about the-issuer . . . ' ) 07048579 o '

Name of Issver ([J check if this is an amendment and name has changed, and indicate change.)
Liquidia Technologies, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
627 Davis Drive, Suite 500, Morrisville, NC 27560 . 919-991-0835

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

same as above same as above

Brief Description of Business . P

Research and development of apphcahons for nove! matenals in the electromcs life science, med:cal chemical and consumer goods
industries.

Type of Business Organization

7] corporation [ ‘imited paninership, already formed 3 other (please specify): PROCESSED
[, business trust : [} limited partnership, to be formed

Month Year

Actual or Estimated Date of Incerporation or Organization: [QJ&] [0J4] {AActual [[] Estimated MAR 2 7 2[][]?

Jurisdiction of Incorporation or Organization: {Enter tvyo—leucr U.S. Postal Service abbreviation for State: :
. *CN for Canada; FN for other foreign jurisdiction) EI

GENERAL INSTRUCTIONS EINANCIAL

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under chuiauon Door Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manual!y signed copy or bear typed or printed signatures,

Information Reqmred A new ‘filing must contain all information requested. Amendments heed only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes {rom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION :
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the

appropriate federal notice will not result in a loss nf an availabie state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection ot intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information rcqucslcd for the followmg
» . Each promoter of the issuer, if the issuer has-been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities ofthe issuer.
¢ Each executive officer and director of corporalc issuers and of corporate general and munagmg pastners of partnership issuers; and

® "Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ ] Beneficial Owner [} Executive Officer [7] Director [ General andfor
. s - Managing Partner

Full Name {Last name first, if individual)
DeSimene, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Liquidia Technofogies, Inc., 627 Davis Drive, Suite 500, Morrisville, NC 27560 -

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer 7] Director Generat and/or
4
. . Managing Partner

Full Name {Last name firsl, |f1ndw|dual)
Starling, William

Busincss or Residence Address (Number and Strcct City, Stalc Zip Code) _
" ¢/o Liquidia Technologies, Inc., 627 Davis Drive, Suite 500, Morrisville, NG 27560 -

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer m Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Caudill, W. Lowry

- Business or Residence Address  (Number and Street, City, State, Zip Code) ]
c/o Liquidia Technologies, Inc., 827 Davis Drive, Suite 500, Morrisville, NC 27560

Check Box(es) that Apply: Promoter Beneficial Owner Executive Qfficer Director General and/or
¥ _ H
Managing Partner

Fult Name (Last name first, if individval)

Pope, Todd

Business or Residence Address - (Number and Street, City, State, Zip Code)

c/o Liguidia Technologie.s, Inc., 627 Davis Drive, Suite 500, Morrisville, NC 27560

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer  [7] Director [] General and/or
. . ’ Managing Partner

Full Name (Last name first, if mdwndual)
Nelson, Steve

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
c/o Wakefield Group, 5915 Farrington Road, Suite 201, Chapel Hill, NC 27517

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [[] Executive Officer (/] Director  [7] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Viswanathan, Ravi

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Enterprise Associates, 1119 St. Paul Street, Baltimore, MD 21202

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [ Executive Officer [7] Director [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Raab, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o New Enterprise Associates, 1119 St. Paul Street, Baltimore, MD 21202

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of carporate issuers and of corporate g,cnéta! and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer [7] Director [ General andfor
) ’ . Managing Partner

Full Name (Last name first, if individual)
Boucher, Bruce W.

Business or Residence Address (Nuniber and Street, City, State, Zip Code) : N
¢/o Liquidia Technologies, Inc., 627 Davis Drive, Suite 500, Morrisville, NC 27560 .. . oL . - -

Check Box(es) that Apply: [} Promoter Beneficial Owner  [[] Executive Officer [7] Director  [T] General and/or
. Managing Partner

Full Name (Last name first, il individual)
New Enterprise Associates 12, Limited Partnership

Business or Residence Address  {(Number and Street, City, State, Zip Code) | . . .
1119 St. Paul Street, Baltimore, MD 21202

Check Box(es) that Apply:  [] Promoter  [7]" Beneficial Owner [} Executive Officer  [] Director [} General and/for
Managing Partnet

.. Full Name (Last name first, if individual}
CTI Molecular Imaging, Inc.

Business or Residence Address  (Number and Sircet, City, State, Zip Code)
810 Innovation Drive, Knoxville, TN 37832-2552

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner . 7] Executive Officer [} Director {7} General and/or
' ... .Managing Parner.... - ..

Full Name (Last name first, if individual)

_Wakefield Group IV, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
5915 Farrington Road, Suite 201, Chapel Hill, NC 27517

Check Box(es) that Apply:  [C] Promoter  [7] Beneficial Owner  [7] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Firelake Strategic Technology Fund, L.P.

Business ar Residence Address  (Number and Street, City, State, Zip Code)
575 High Street, Suite 330, Palo Alto, CA 94301

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [7] Executive Officer  {] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
The University of North Carolina at Chape! Hill Foundation, Inc.

Business or Residence Address  (Number and Slrc;tl, City, State, Zip Code)
302 South Bldg., CB #1000, Chapel Hill, NC 27599-1000

Check Box(es) that Apply: [J Promoter [7] Bencficial Owner  [[] Executive Officer  [] Director [J General and/or
Managing Partner

VFul] Na@g (Last name first, if individual}
DeSimone, Joseph and Suzanne DeSimone

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Liquidia Technologies, Inc., 627 Davis Drive, Suite 500, Marrisville, NC 27560

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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. . Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........... (ST O i
Answer also in Appendix, Column 2, if filing under ULOE. -
2. What is the minimum investment that will be accepted from any individual? .o $ N‘Ar‘
' Yes Neo
3. Does the offering permit joint ownership of a single unit? ..., ebeC et Rt RS ER RS R R bt e T3] a3
- Enter the information requested for each person who has been or wnll be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last pame first, if individual) ) .
NiA -
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales”™ or check INdIVIAUAL SIALESY ....ovivieecereiiecrrrrre s e eeeet s s reeeste et s e e eserase e ks ks ks bsnasanesarebebis [ Al Siates |
[RI] [5€] ({sp] [MN] [(IX]

Full Name {(Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) co it rreere et r et s er e e e eas s ste s sme e e eneeasates e [] Al States

[NC]
Wil - @Yl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual SIALES) ..oiicirviiiiiiecrnrarsissssi et rae e e ere s e e s s s s ntessPas e s et s bebensseanses [ Al States

(a0 [aK] [AZ] [AR) [CA) [€0] [cO ([DE] [@DC [F

(Use blank sheet, or copy and.use additional copies of this sheet, as necessary.)
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S RS,fEXPENSES’AND‘USE OF‘PROCEED

Z F ERING: PR[CE’ S X R AR o T LA e i B

S X R T

Enter the aggregate offering price ofsecurities included in this offering and the total amount already - - -
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an cxchange offering, check

this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and ..

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Debt ............ itererresrereieeersesesarhrres e oo R SO hY L
EQUIEY oo veeeereeeees e seereseeessessseesessesseesssessseesssssssssssseeseesssssorsssssrossmssmserenssssssssesoeseee s §.16:000,000.00 ¢ 15,999,999.00

[[] Common Prqfcrred

Convertible Securities (InCIuding WAITANIS) c.c....ccvvevmrrrreriee s sms et b et s e et eseen $ $

Partnership Interests 5 i - §

Other (Specify ) ............................ i § by -
Total e, OOV 16,000,000.00 $_15,999,999.00

Answer also in Appendix; Column 3, if filing under UL.OE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totat lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
-Accredited InVestors ... ....vee..r.) e eese e e et et 5 15,999,999.00
Non-accredited Investors ..... h) '
Total (for filings under Rule 504 cnly) $ o
Answer also in Appendix, Column 4, if filing under ULOE. .
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date,.in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security - _ Sold
R S0 i e et ey er e e e tee e e e e e ae e s e e b3
REUIALION A L. .. et et iee e et e e e e e s
RUIE 504 ..ot mr s, $
L O O SO OO $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the !
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
co TEANSTEr ABEIES FOES cioooeeeeeeeeeeeeeseoees s eesseees e seseamssess erses e ssean oo o oL ST T E TS et L s
Printing and Engraving CostS . ieriereermrsrsessmressssconseenes O .
Al B S e e st b bbb A e bR eA SRR AL A dA e emeeenr bt e e e s b eaTa e raar s e 7] $ 70,000.00 -
Accounting Fees ..o enrinne g s
ENEINEETINE FEES ..ot easeeeet ettt st ea s amss s be S eh et et st b e sasba et ee s smssmanans st e s ssatsessaanrsenen 0O s
Sales Commissions (specify finders’ fees Separately) . s senes s sseersssssssrsssens O s
Other Expenses (identify) i 0 s.
Total i et et hee st et et e e rete b e na e b b et beeneaerarren ] s 70,000. 00
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o 4 CIOFFERING PRICE NUMBER OFINVESTORS! EXPENSES ANDIUSE OF PROCEE_%S?:&Q“ G
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b.  Enter the difference between the apgregate offering price given in response to Part C — Questien 1
and total expenses furnished in response to Part C— Question 4,2, This difference is the “adjusted gross 15.930.000.00
proceeds to the issuer.” .................. ST bR e AR R TS e bbb :

5. Indicale below the amount of the adjusted gross proceed 1o the issuer used or proposed o be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,
Directors, & ‘Payments to
) Affiliates Others

SAIAFES AN FEES ..oeoevocvcrieerciee et R e as s
Purchase of real es1ate eceeveecccimnrvnssssssccemsiins et et e et et e o 0s []s
Purchase, rental or leasing and installation of machinery . :
AN EQUIPINEIE ..ottt ieeesst et et ssis et et esea g e e ne g3 e ane e s e BE et sk ne s aut ke nnnn s Os
Construction or leasing of plant buildings and facilities ..., R, Os 15
‘Acquisilion of other businesses (including the véiﬁe of securities involved in this
offering that may be used in exchange for the assets or securities of another B :
[SSUCT PUFSUANT L0 @ MEIEETY L..eeeererrceeenssiseseacecessssseserraeesssssescansrresseecens — | ~ s
Repayment of indebtedness . .o SRR 2] ‘a3
Working capital......ooeecenennnn L Lot R SRR e RE S4a 4 renar b4 SR et bR ed VNI ¢ 715 15,930,000.00
Other- (specify): . _ s s

~1J% 3
COMITUL TOUALS crveeeeersereesseceesess sS85 e Js.9.00 (7] $_15.830,000.00
Total Payments Listed (co!urﬂn 101213 BADRAY woii e e vis 15,930.000.00

e T e

DI FEDERAL SIGNATURE

R B B

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuecr to any non-accredited investor pursuant to paragraph {(b){2) of Rule 502.

Issuer (Print or Type) - : Sh}naturc ' ' ' Date
Liquidia Technologies, Inc. [ m\_/____m_a_@_\z_‘i@m
Name of Signer {Print or Type) Tif‘reﬁSigncr (Pr-i'm or Type)
Fred D. Hutchison Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal viclations. (See 18 U.S.C. 1001.)

5o0f9



1. Isany party dcscnbed in 17 CFR 230.262 prcsemly subject to any of the disqualification

provisions of such rule? ..

2. The undersigned issuet hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice an Form

See Appendix, Column 5, for state response.

D (17 CFR 239.500) at such times as requtred by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, mformauon furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state’in which this notice is filed and understands that the issuer claiming the availability

L.

of this exemption has the burden of establishing that these conditions have been satisfied.

. The issuer has read this notification and knows the contents to-be true and has duly caused this notice to be sngncd on its behalf by the undersigned
du]y authorized person,

Issuer {Print or Type)
Liquidia Technologies, Inc.

Si

Name (Print or Type)

Fred D. Hutchison

Assistant Secretary

3 e s o URE

Instruction:

Print the name and title of the signing representative under his signature for the state portion ofthls form. One copy of every notice on l'orm
- D must be manually signed. Any copies not manually signed must be photocoplcs of the manually signed copy or bear typed or printed

signatures.

6of 9
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! 2 C 3 ' o - 4 5
: Disqualification
_ Type of security : under State ULOE
Intend to sell and aggregate : . _(if yes, attach ~
to non-accredited offering price . Type of investor and explanation of
investors in State offered in state amount purchased in State . waiver granted) |
(Part B-Item 1) (Part C-Item 1) . (Part C-ltem 2) (Part E-Item 1)
‘ Number of : Number of
Accredited Non-Accredited
State Yes No " | Investors Amount _Investors Amount Yes No
AL
AK
Az -
AR | [ ] :
ca | X $16,000,000 Pfd 1 $791,758.0() 0 : $0.00 I X i
Co I ’: '

i

00O

JUOC

]
L

—

L
UL

h
L

x | $16,000000Pfd |2 | $13,000,004 0 $0.00 |

L
b

j

i
oo
il

7o0f9




- to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Itern 1)

Type of investor and
amount purchased in State
{Part C-Item 2}

C g l-ﬂ). gr 3 57 !‘p.l Lake ’\- SEH )
‘fi'#ff& L m}fu'" }ir;’f'*‘ith'jé'i' ;iﬁ'éﬂi‘g% &ﬁi{% ﬂi ﬂlr.,&.m“ "..-""u‘:!r"-’ 3 -,‘
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

explanation of
" waiver granted)
(Part E-Item 1}

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

1 MO

MT

NE

NV

L

" NH

NI

000

NM

i

1 NY

NC

$16,000,000 Pfd

$2,208,237.

$0.00

0

L

ND

OH

L

OK

~ OR

L

1l

PA

. RI

SC

UL

SD

TX

uT

VT

VA

I

WA

Wy

Wi

U AR TR

U0 ]
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e R APPENDIAL, B

Intend to sell

to non-accredited -

investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State

(Part C-Itern 2)

5
Disqualification

_under State ULOE

(if yes, attach

explanation of
" waiver granted)

(Part E-ltem 1)

Number of Number of
S Accredited , Non-Accredited
State Yes No Investors Afnqun; . Investors Amount Yes No
Wy [
I | I —
Sof 9




